-

Texas Ethics Commission ‘P.O. Box 12070 Austin, Texas 78711-2070 (512 5§QQ. ~ 1-800-325-8506
. ¥ b
CANDIDATE / OFFICEHOLDER cITY OF SAl ¥oH
il ALK
CAMPAIGN FINANCE REPORT Cdv\éﬁ HEET PG 1
» PH-5r- 0
The C/OH InstrucTion Guibe explains how to complete 1 éﬁ?ﬁ‘é’;‘lﬁissm filers) “Totalpages filed:
this form. OOODOO ’D ‘
3 CANDIDATE/ MS /MRS / MR R FIRST Mi
OFFICEHOLDER . ‘{‘D ] C h A} OFFICE USE ONLY
NAME hﬂg ;Oher’ 1o
Cleane o e L bate Recsived
NICKNAME LAST SUFFIX
Haass
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER ,
MAILING ] )
ADDRESS % 7 I 6 3 fé{ r( V( S7L D},’ ‘/& -:ffq (ﬂ Dale Hand-delivered or Date Postmarked
[] change of Address Sar\ pﬂ’\bﬂlO , TX 781, 7
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( ) Receipt # Amount
6 CAMPAIGN MS / MRS / MR FIRST Mi Date Processed
e R Vevoniao B
NICKNAME LAST SUFFIX
Garcroc
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE); APT | SUITE #; CITY, STATE; 2IP CODE
TREASURER o ; p ' . -
ADDRESS Q0L E. Kostwood # 2 Sanfntonio, Téxas 185212
(Residance or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REP .
ORTTYPE D January 15 D 30th day before election [:] Runoff D ;sg;i‘:‘i};z:fzo‘;:"::izl'gé‘r‘;‘;;;”’U'
(] duyss (] 8 day before clection (] Exceeded $500 limit [] Final repont (Attach Crot - FR)
10 PERIOD Month / Day 0“?? Year Month Day Year
COVERED ) e THROUGH s f
7 SOf [ 20 Y
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / [:] Primary [:] Runoff D General I:] Special
12 OFFICE OFFICE HELD (if any) . 13 OFFICE SOUGHT ({if known)
Other - ¢ 1[1-\ Couni | 1O
14 NOTICE '
OF DIRECT ++ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or appraval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. +
EXPENDITURE
B8Y OTHER Name
INDIVIDUALS
Address / PO Box; Apt. / Suite #; City: Slate; Zip Code
D additional pages
GO TO PAGE 2

Printad on recycled paper
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
15 C/OH NAME 4\,\ , 16ACCOUNT # (Ethics Commission fiers)
p Hanss
17 NOTICE «+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. ««

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE N
[ ceneraL
COMMITTEE ADDRESS
D SPECIFIC
D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
! Te48 w0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
I75%0 oo
I4
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
24.78
4, TOTAL POLITICAL EXPENDITURES $
/gs 0.0«
7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3
29857 31
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ Qvoo 0o
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

§ .-‘3;'31:'%,‘ YOLANDA H. BYINGTON me under Titie 15, Election Cods.
5 {{%f’ MY COMMISSION EXPIRES
% rFesruUARY 23, 2007
i "Q

Signature of Candidate or Officehoider
AFFiIX NOTARY STAMP / SEAL ABOVE

Ap Y ( .
Sgo;n to and subscribed before me, by the said C////[ 37{;}/'//“1/ C/II% //¥ﬂ5~55 , this the _ _E]z\:.__ day

o] /} 0//7@"'{7 ,20 (':) R4 , to certify which, witness my hand and seal of office.
\ t / ? 5 - \ % ¥ P X : P : s
Yo Il [oopife ot B Dyiagte Mot ry bl
Sigﬁ#&ure of officer administering oath’ Printed name of officer administefing oath Title of officer adnfnistering oath

'59 Printed on recycled paper Revised 11/05/2003



Tavas Ethics Cammission F.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-850%

il B

POLITI

OTHER THAN PLEDGES ORLOANS

CAL CONTRIBUTIONS SCHEDULE A

The InsTrucTion Guice explaing hd‘,.v to complete this form.

T
I'1  Total pagas Scheduls A:

h;i_-FlLE RNAME ‘ 3 AZCOUNT # (Ethics Cemeizaicn ET»:«?I ’
HRisTPHER " Chae ASS ,
4 Date 5 Fullname al’oonmbutor [ sutot-stae FAC (10 . y 7 Amauntof I 8 In-kind cortribution
| contriputtan {$) i descﬂptian(@?pllvﬁble)g
i Y e
Nawe HAgwae  Cywmia Hacwal l
7‘/1(_ //_’;‘—;‘ 6 C‘c-ntnbunr adclreqs. (;:‘.w_,, State; Zip Ccdc 25(3 ) (D | :
’ PC . G-’ﬂ‘ ‘7C)L5 ] s
! SAN Anmonio | TpxAs eV : o
‘l 9 Princlpst occipation £ Job this (Se%» Instructions) 10 Employar (Sea Instructions) ”Q
{ Dave Full name of L,L";ntrlbmor [ cutofaiats PAG (10, ) Amaunt of [ u [n-Kind ccr'llflgﬁﬁm
: camnbuton ($) | sacription (ifapﬁ}?sbla}
r Me . cr /v\fs f iewngo W. Evans J( i !
7/5,’/ ‘)4 (‘unhiuutnraddross City; Stater  Zip Ludn ‘ ‘i) ) ;
315 Tereare  Koad QO '
| SAN Amm o, 'D(AS 16209 [

Piincipal cocupation / Job titte (Ses Instructiona) Employer (See Instructiona)
Date Fullname ofcantnbu\or (] euteatestats FAC (1D )l Amount of {n-kind cantribution
% P ‘v contribution (§) description ( fapplicabla)
NeLLH\’M LEPO\/ ‘ EROTTY

7/‘5’[a+

'Cnntmbmoradﬂresa City State; leCnds 53

2227 Estre View Dewe
SAN Anrsmio, TTexAs  162k0

A

Principal occoupatian / Job iltie (Sese Instructions) Employer (Sea Instructions)
Dt Full nama of chniriayter ] cutabsaea PAC (104 ) Amount af In-kind on:tribl.rtic;;v
R — contrioution (3$) dascrpton {if applicabla)
Micuaa. F. Thuss & Fapicra L. s

7/I C/OLF

I

|

Contibutor ascress, ity Swts;  Zip Cods |
iI5230 MeonNLiT GrovE. 250.00 :
Shn Ao, TExAs 1@247 [

!

7€

Principal acoupation £ Jab title (Se2 Instructions) Employar (See Instructions)
1
Osla i Fui! mame of contributar (1 aut<tstats PAT (0% ______ j Amount of In-Kind contribation &
3 ‘ contibution ($) cescription {if applicabie)
Gione  fowere

¢ /cﬂf

Contrlbutor sodress, City;  Stata; Zip Cade

i Lyan BATTS LAME . SuiTeE 1o 250. Q0
1SAN Anmuge T Terle

— —— = —— — —

Principalocsupaton Job tia [ ae Instrugtians) , Employer (Sae Instructions)

i

1! contributor iz out-of-state PAC, pleaseo s66 Instruction guide for additional reporting requlraments.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

S URUEIPNEN |

K

Pintad on reszytled pajer Rywv'ssd 1171572003



Taxas Ethics Caomnission PO Box 12070

Austin,

Texas 78711-2070 (612)463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES ORLOANS

1-B00-325-8508

fa———

The InsTrRucTion Guing explaina how to completa this form.

4 Total pages Scheduls A:

2 FILERNAME

" Cu RISTOPHER HﬂA.BS

" Gre

3 ACCOUNT # (Ethics Commisaion fiars)

4 Date 5 Fullname of cdntributor (T eut-otstece PAC (1D,

7 Amountof |8

: +
1 ‘0/ od Euﬂv PAPn‘a’s

2ip Code

contriputian {3) l

!

6 Ccntnbutc'radclres,s. City:  State; ' i}

O QD
iaoo S Pedeo Avenve | Suire ¥iao !
SAN Ao TexAS 16215 |

In-kind cortribution
descrption (if appllcable)

g Princlpsl occupation/ Jobtits (Seé» instructions)

10 Empiloyer {Sea Instructions)

Date Full name of cantributor O eut-ot-stats PAC (0%

) Amountof

O
La’yrf’y Lv'MiﬂZ)) PA’@TMXJHIP

cantribution ($)

{n-kind contribution
deacription {if applicabla)

[
I
i p
// , (‘nnmuutoraddrass Crty, State;  Zip Code . T
/5 e ' 250.00 i
/3 9035 AEKO Suwite 2072 . ; B
. Bt ot et
SAN %AMMO [exAS @21 1 ST INS
Frincipat occupation / Job titte (Seo Instructions) Employer (Sea Inatructions) o P ?fﬂ
| | i v~ i ;:;‘
Dats Full name of cémnbutor {] outat.xtsta PAC (1D#: ] Amount of in-kind ront-ititlon g%%o
contribution (§) description {§ apgiigable) ,-)‘
: fue DL Graad o Sanoy GeeN S
7/ 5/04_ Contributor ad{nreea City; Statel Zip Code C:: ©

157 Cioste Kice TRAIL
Boerue | TTEXAS  1@01S

l
|
:
.00 ll
[

Principal occupation / Job titie (Sae Instructions)

Emplayer (See Instructions)

Date Full nams of chrtristter T cutat-sewn PAC (IDH:

) Amount of

T.C. .

Contribuior mzidrags; City: Staha le(‘ode

PO Bﬂ')jg oo
SAN ANTCNMJ' 'b</\5

71T | odd

129k

cantribution (3$)

f
|
l
H.w |
|
|

In-kind contribution
dascription {if appiicable)

Principal cocupation/ Job title (See (nstructiona)

Employer (See ingtructions)

Oale Fuil name ¢f contributor 7 aut ca-stats PAC (10w

3 Amount of f

Contributor acdress; City, State; Zip Codo

Teo N. 5. MAgy , SUiTE
SAN  ANromo TIEXAS

7/23/(:4

tribution ($)
MAkmon Mok, LL.E Coeranie Awoge |

D
Q&R (6205

l
Zé@.ooi
[

tn-kind conlribution
deacription (if applicable)

Principsl coounation{ Job e {See Instructions)

Employer (Saae instructions)

ATTACH ADDITIOMAL COPIES OF THIS FORM AS NEEDED
If contributor ia out-of-state PAC, please ss6 Instruction guide for additlenal reporting requirements.

£

Print2¢ on recyclad ‘pajeor

1
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512)463-5800

1-800-325 8506

Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711:2070
i ! :

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

—— T

The InstrucTion Guice explaina how to complets this form.

i1 Total pagas 3cheduts A;

 S—

2 FILERNANME

CH—KiSTcPHET " CHH’ ) H?\A"‘

3 ACCOUNT # (Etics Comerizsion firra)

4 Date 5 Fullname ormnmbutor ] sur-or-stace PAC (30w, )

7 Amountof
cartributian {$)

I8

In-kind <

descrlpuon (n‘ applicable)

cortribution

<o
Me. & Mes. ferer M. HDLT | , 3 F
7 IL}, /{_:,4—' 6 C‘nntnbx_m(addrags C«",). State; leCcd¢ i\:) CD | ‘(j r"ﬂg-g
2191 Lime Bianco KoAb | : ’y‘“ﬁf.}
| Gianco | TxAs  déLtol L ; et
"9 Princlpsl oooupstion/ Job tits (Saéd Instructions) 10 Employer {Sea Instruction:s) ~ yq?é
- ' __).. . ;'z».r i o
Date Full name of cbntrlbmor ) cut-at-siate PAC (10 i Amount of Inkind congemution G
contribution ($) description {if dpplicabla) ‘EE
oD <P

!
; MAcT, chumr O TToRRES | corfoRATED!

7/é /OL‘- Cr.'xﬂf_,-mutorad;irasa_ Crtyi Suiu. le(_,uda.
Zo Convent Ser | 25w Rak

' SAN Antonio . TTEXAS  T1&205

250.00

T~y

!

Principat cocupation / Job title (Ses Instructions) Employer (Sea Instructions)

Date Fullnames of cé'ﬂn’butor 1 oum’f stats PAC (1D4; )I
GERMA RB L. LiFsuutz

‘7' 5”/04, Cnntnbuiorsdmaaa C(r/, State; leCoda
/ 2i5 W. Trans Sweer

'SAN  Antonie, TBxas 16205 |

Amaount of
contribution ($)

100.QO

{n-kind contdbution
description (§ appilcabla)

Principal oocupation 7 Job titie (Sde Instructions) Employer (Soa tnstructions)

Date Fullnama of contributer T cutataza PAC (1D, )

- J. Cary Barred
7/ 9\0/04' Contipuior ederegs; Clty: Staha pr(‘Ode )
Che KwerwAk FAAce, Swre 1€25

. S MARYS STreeT
;'A“ﬁ Rfmwm TSXAS  1e205

Arount af
contribution (%)

100 .Qo

In-kind cortribution
daserption {if gpplicable)

Procipal accupation / Job title (See !ns ructiors)y Empgploysr (See Ingtructions)

Osla Fui! raame of contributer (O autctstas PAC (10 )

Assiciared Generar (onmeacreas of America

7 / 9\7,' pyn Contributor sadress;  City,  Stale;  Zip Code FPAC.
jceEol  GULFDALE

L |SAN  Antomio |, TExAs 12k

Amount of
contributian ($)

25C.Q0

i
|
I
|
l
l

In-kind comtribation |
cescriptian (if spplicabie)

Privnspa cotapsien/dob titls {Sea Insiructics)

l Employer (Saa Instructons)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I contributor is out-of-state PAL, please s96 Instruction guidae for additional reporting requiraments.

—

(ré Frintzd a0 tecycled paser

Rgulsad 114,35/2003



Aus’in, Texas 78711-2070

_(512)463-5800

Teaxas Ethics Cornmission

£.0. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

1-800-325-8506

i

p——

The InsTrucTion Guice explains how to complete this form.

T
1 Total pagas

Scheduta A

—

3 ACCOUNT # (Etnios Comrrizsion firr3)

cantrbuttan {8)

2 FILER NAME
h .
Cheistoruee. " Guie  Haass > O
+ 4 Date 5 Fullnamoof oanmbutor T cut-of-stace PAC (1D y T Amouatof I8 Irk.nd &-ﬁﬁu' [ala}

deseription (dajllcabl% CD_B

20717C

San Ao, TexAs  dedse

Hmwmw Jey N Swrg 1oe-156

k4
ﬁoe E F*r_ L. GDJIQA»X | l Ry 1
» -t
7 o 6 Contributac addross; City. Swe; Zip Codc ; — - ,’“"m
/ ! - A 100.a0 | @ 2El
L339 B HICHLAMD LD, | - z;;?m
: SAN AmML¢7 X IDU\:; 1e2ic ¢ | k4 :zﬁg
g Princlpal occopation / Job thia (Geé' Instructions) 10 Employer (Sea Instructions) (:7_1 :"':.:
; - =
Dats Full name of cbntrlbmor ) cut-otstate PAC (ID# . j Amount of I . In-ind contrizulion
I contibuton () =3caption {if applicabla)
| Rey De' Los Sanros |
7[/ I O} Oq, Cm\i,rn_utoraddrass City, Stata; Zip L&_da k5‘() X m Ii

Principat cocupation / Job titts (Ses Instructions)
|

Employer (Saa Instructiona)

7/ 5/} od

Date Full nams of contiputor {1 outestesiats PAC (108

C‘nnmbmoradmasa Clr/, State; ZIDCOdB
Lot CARRATY  RoAd
L SAN ANt lexAs T1e2o9

far Frost o® Kewey L. FRost

)[ Amount of

contribution ()

{n-kind cont-ibutlon
dascription (f appllcable)

Principal ocoupaton 7 Job itk (Ses Insiructions)

Employer (Sae lnstn,r'non =)

?/5//04

Fultnama o contributers 1 cut-af-sezm PAC (1D,

1 Amount of

Date

Contib.tor sddress; C!ty Srata Z»p(‘ode

21 Biusu  [RAIL B
CiBoro  TexAs  Teice

bede RAMLHARM Kupee G. RamcHARAN

contrivution ($)

200.C0

;
I
l
|
|
I

tr-kind cortribution
dascription (If applicable)

Princpsi cccupation 7 Job tite (Seg Instructions)

Employsr (See Irngtructions)

Oae i Ful! nama of contmbuor {1 aut-otstas PAC (10,

LAWRENCE  HAASS

Zip Code

Amount of
centributian ($)

i
I
I
|
!
L

Ir-Kind contribuation
cescription (if spplicabie)

7/’ L.\/l Cantributor aadress; City:  Stats; % - . (D
J 1135 SweergeusH
(SAx Ao CTTExAsS 16258
Frinaps ontazeean fJob tile {Sea nstructans) Empleyar {Sas iratructions)

ATTACH ADDITIOMAL COPIES OF THIS FORM AS NEEDED
It contributor 13 out-of-state PAC, please s66 Instruction guids for additional reporting requlraments.

s

Pintad on recycled pajer

1

Ruvlied 14572

003



Taxas Ethics Commission PO Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

je——

: The InsTrucTion Guioe 8xplalns how to completa this form.

=
4 Total pages 3cheduls A

FILER NAME

3 ACCOUNT # (Ethics Ceamizsion i)

Joan  E. Beone

‘ A
6 Contributor address,; Ciyr  State;  Zip Code

7 5o

2
C — [} C i .
HRISToPHER Hie ASS
4 Date 5 Fullname orm“nmbutor ] sutoh-slace PAC (109 y 7 Amountof g In-k.nd cartribution

cantributlan {§) i

!

descrptian {if appticable)

Sa Anmunic, TTExAs

T8

|
l
l

RN EREL

-, ' 2

. Sas . Qo ! ~3

1923¢ Autvmn  GARDEN | > =
: [ Ty & ' X 1
| SAN A NTUNAG EXAS 1256 ; [ o D
t'g  Princlpal ococupstion Job tits (Ses instructions) 10 Employsr{Ses Instructions) A iy
: o35

Dae Full narme of contributor [ cut-at-siate PAC (10, 3 Amount of [ 1n-kind cantribution ‘(“1

: comabuton (3) | description (if pplicablag

| S Lovd AL Deed | JR. ! . - "

7/ 5//04’ Coatributor adﬁreas; City;  Stata:  Zip Cade | - ‘ A
N Ly BATTS Lane, Swre 101 250.a0 R

Frincipal cooupation / Jab title (Sen Instructions)

Employer (Saa Instnictions)

Date Full name of contriputor {1 cuteatestata BAC (100

g

Contributor addresas;

Eopie Abrge | C |
Clty; Suate; Zip Codm

13327 LA VYisra DRwE
L SAN Aarsms T TEXAS

7/571 04

CristivA L.

T2t

Aweere |

I co

Amount of
contribution ($)

|
|
t
Nos)
|
!

{n-Kind contributlon
description (fapplicabla)

Principal occupation  Job title (Sas Instructions)

Emplayer (Ses Instructions)

Full nema of contriauter T cut-otseaa PAC (10K,

Date

; '7/13/104-

(HarLES

Contriboior adzress)

Clty: Stala; ZipCode

SAN Anitmo, TEXAS  Tezib

9311 SAN fedeo Ave | Sume baO

S0,

) Amaountaf
contibulion (3)

|
|
|

In-kind contribution
desacription (if applicable)

Principal ccoupaticars Job titte (Se2 inatructions)

Employwr (See Instructions)

ICo

} Amount of
contribution ($)

|
I
!

lA-kind gonl-ibation ]
cescription (if applicabie)

Dt i Ful' name af contributer 0 autctstats PAS (1%
J R. Reed e KAT]E ReeEd
} 7/5//(;-4/ Contrlbutor axdrass; City, Stats; Zip Cado
| L1317 AsHren fuace
| | SAN  Anromio . TTEXAS €229
Frinsipal sonugstion / jab tite {See Instuctions)

Enployer (Sas rstractions)

-

ATTACH ADDITIOMAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please soe6 Instruction guide for additional reporting requirements.

S

Pilnt2d 60 recytien ‘pader

Ryvlzod 11/35/2003



raxas Ethics Commissian

F£.0.Box 12070 Austin, Texas 78711-2070

(512} 463-5800 1-B00-325-850

r

POLITICAL CONTRIBUTIONS
OTHER THAN PLIEDGES OR LOANS

SCHEDULE &

The InsTRUcTIaN Guioe explains Roxv to complete this form.

4 Total pagas Scheduls A:

| S

2 FILERNAME

" Crip " Haass

CH’K ISTEPHER.

3 ASCOUNT # (Ethics Comeisaian finge)

T
a

]

) Date

5 Full name of cantributor

Jonn A . Wormingron

77 sut-oh-stace PAC (1D y 7 Amountof :
cantriputian {§) i descrption (i{‘appll(:abliggyo

I8

In-k.nd corfbution

N ) / ! ;_ oy
?/q/ /(.‘54‘ 6 Contributar addross; Ciy:  State: Zlp Code Yl - --LG‘
[ f’ P ’ 00. o) o] P
2Ui4  fessie  DAwN ! >
! SAN  Anmnioc |, TExAs @232 : )
g Principal occupstion/ Job tits (Se%; Instructions) 10 Empioyer(Ses Instructions) .:_,j'}
’ Jown

Date

: 754

Full name of céntributor [ cvvatsiate PAC (105 i

| .
D Susan Biackwaod o Jantes L. BiAdtwoop

Amount of
econtribution (S)

. o)
In-kind :or\lrlbLfthﬂ

deacription {if applicabla)

\
i
!

;7/'5 / o4

] outuatestats PAC (i _)!

Dowze  Lorex
City; State; Zip Codm

231 Bress BouLEVARD
' SAN Anromo, TExAs

Contributor adbresa;

Tero9

contribution ($)

S0 .

Cantideutor ad:draas; Gity; State: Zip Code
2,20 ~ & '
L Bikpsong 5. [O0. QO
SAN  Anono |, Texas  1ez58
Phncipal cocupation f Jab titte (Seb lnstructions) Employer (Sea Inatructiona)
{
Date Fullname of ctjzmtributor Amount of ir-kind ::ont:ibut'lvon

description {{ agppllcablz)

Principal occupatian 1 Job tita (Sas Instructions)

Emplayer (Sea lnstructions)

Fullmama of coriributer " cutatarza PAC {104 )

City. St@; 2ip Cods
124 Gramerey  fiace WEST
SAN ANTBMG, TEXAS T2l 2

Contibtor aderags;

Amount of
contribution (%)

aNes

In-kind cortrinution

dascripton (If sppiicable)

Principal cooupaton / Job tille (See instructions)

Empleyer (Se¢ Ingtructinng)

;7/‘5.)/04—

| SAN Anroni o

Fui! name ¢f contiourar 7 aut ct-stats PAT (109 j

Mary FAmuA WW_TE,KAME R Roo ,RA'OL_E
Stats; Zip Codo

202 TAmMPico  SipeeT

[EXAS Te207

Contrlbutor axdress; City;

Amaunt of
contribution (%)

25. D

tn-kind contribation
Ceacription (if applicabie)

Fincipal

cooupelicn ! Job title (S0 Insructons)

Employer {Saa lrstuctions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS MEEDED

o

Prlatzd on recyclad ‘paner

It contributor ts out-of-state PAC, please ses Instruction guide for additional reporting requlrameants.

S

Ruvised 11/05:200]




Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

ot L

Taxas Ethics Cammission
~

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

F.0. Box 12070

SCHEDULE A

L The InsTRucTIoN Guioe explains how to compiste this form.

T
1 Total pagaes Scheduls A;

—

!

2
=

FILER NAME

Cumsmmeﬁ “Cuie " Hanass

3 ACSCOUNT # {EMics Cemeriszion fikes)

14

715 o4

Date 5  Full name of edntributor T out-otglas PAC (10w

Davip  Stare

Ciy:  Stae; Zip Code

i
6 Caontributor address;
|

I

y 7 Amourtof

i 8
contributtan {3) i

x
35O.COI|

In-k.nd cortribution
description (if appticable)

SAN Anrimmo, IexAs e

21t NW MiLiARY Hwy, SwTE =~ o
: 1 ‘ , <3 =
SAN  Awnnie, Texas 16213 i | <A =
Yo Princlpal occupstion £ Job this (Seh Instructions) 10 Employsr (Ses Instructions) - ﬁm?g
i 2 o VY
— R 7 o Y ]
Date Full name of contibutor [ cutstsiats PAG (0= 1[ Amaunt of [ In-Kindt SGELUCHm 21T}
| —e i eantribution (S) | deacription (ifapplimm@::
| Tim Kexiey | ( 3 3=
ST - . . . . . .o - i .4 o4
< i Cootfuutoraddress;  Gity,  Stetsr Zip Cods | A=
//5/04 unrurajrasa . r‘ty.“ =} ip Cada 'Cb‘mi o o2
P.c. Box Vg7 , = =
: o

Princlpal cecupation / Job title (Sen Instructions)
i

b

[ Emplayer (383 Instructions)

Al

' Date Full nhame of contributor {1 outeateztats FAC (104;

| Arronsc CHiscano, M.b. MARY Avice |
15243 Pegeie (Cove

—?/5//04, """""" State,  Zip Cods
' SAN Anvvie, TTExas TE232

i _pontribution ($)

HA+ISCAND

in-kind contributlon
description {f applicable)

Amount of

[00.QO

Contribulor adriresa; City;
Principal sooupaton 7 Job ttle (See Instructions)

Emplayer (Seae Instructions)

Dite T cut-absema PAC (102 )

., |Dawb A % Jnoarer B Seewex

Fullnams of chntributes

**./f”/ it : : . ZipCo 500 .0

iy E 01{. Contipuior mzteresa; City: Stats;  Zip Code

/ 2blic Hagmony Hiws :
SAN Anrsws | TexAs TersSe

In-kind eontrbution
dasenption (If applicabls)

Amount of
contibution ($)

Principal croupation/ Job title (Seag Inatructions)

Ermployar (Se2 Instructions)

la-kind conlribiution l

Y
Dste i Ful' name ¢f contdbutor (O sutetstaes PAG (10 Amount of i
centitutian (§) ceacrption (if applicabie)
, 1~
Contrlowtor aadrass; City: State; Zip Code I
| |
: Principalcotunatan s Job tile {Sog Insructions) Employer (Sas instructons)

ATTACH ADDITIOMAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, ploaso s8¢ Instruction guide for additiona! reporting requiraments.

_

Fdatad on recycled paser

Ryulsed 140572003



Toxas Ethics Comnlission
A

£.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

—

The InsTRucTION GuiDE €Xplains fiow to complsta this form.

4 Total pages Schedule A:

—

2 FILER NAME

Clirmsrof"uzr; “CHip"” HAnss

4 ACCOUNT # (Ethics Comrmisaion fixrg)

4 Dste

I
5 Full name of cantributor [ out-o-state PAC (1D#:

) 7 Amaunt of

contributian {3)

(,(JNedLTIN(;u ENc»nNEaz.s Poumcac Acnen (ompimre, Iuc.‘

i 8

In-kind cortribution
description (if appticabie)

M@/

&/9 IO“{‘ | 6 Contnbutoraddress‘ Gity: Sta!e, Zip Cade |
' tloon Co‘ugggss Ae , SwiTe 200 | 280.Q0 | 3 o
- | 2 -
Ausna | TDds 1701 | l =) £l
[ g Princlpal occupstion/ Job tits (SB?" Instructions) 10 Employer {Saa Instructions) v "Ea"‘"}_
: e -'——Aﬂ-:“ hi 3
Dats Funn;meufcémtrlbutor [ cut-ot-state PAC (104 ) Amountof [ tn-wind canfriiution me‘:‘;‘.
contrbution ($) | deacription {if |l(‘_-’:‘|blu§‘"" <
Wit am M Wortn | Mary MAennez Wogrd : o D
C‘untributoraddrasa Gity; suta Zip Code e e an)
bfadfo || | w.a | 2
/ jtet T MossForD 5 | =
San Anmnio, lexas 18255 |
Frincipal occupation / Job title (See instructions) Emplaoyer (See [nstructiona)
F
Date Full name of c'antnbutor {7 outats st;xu PAC {ID: ..)| Amount of tn-kind mnt.—mut'lon

6/“/04

_[)on( o | Susan Kose Dugoen. |

1
[

\
Contributor ac!nress

City; Stste; ZipCods
' ComEoRT . TEXAs  1eci3

contributlon (§)

1
1
|

lSo.CD:
|

description (¥ appllicable)

Principal occupation / Job Hitie (Ses Inatructions)

Employer (Sea instructions)

Date

o T Bd]o

Full nama of chntributor ] sut-abseam PAC (IDY: )

fate Encivems, 1NC .

Clty Stata le(‘oda
i523¢ MconLiT GROVE
SAN  Anrsme, [exAs e

Contnbwpr acitresa;

Amaount aof

contribution ($)

}
|
|
70.C0 ;
!

In-kind cortribution
daacription (if applicable)

Principal occupation / Job: title (See instructions)

Employar (See Ingtructions)

Oale Full name of contributor (O autA-staks PAC (103, ) Amount of i In-kind coniribution
. . i contributian ($) I deacription (if spplicakie)
(Respid Guzman  * MArRiA J. Guzmay |
8/”/(‘4 Coantributor acdress,; City, State; Zip Code I
> = . s
7902 Beckskin LANE 10.00 |
| SAN_ Anromc , TxAs  Te121 |
Frincpat ocoucaion? Job title {See Instructions) Employer (Sea Insyuctions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please so6 instruction guide for additlonal reporting requiraments.

B

o

Pilatad on recytied pajer

Revizad 11/05/2003



(512)463-5800

Tavas Ethics Commission F.0.Box 12070 Austin, Toxas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1-B00-325-8508

—_—

T
: i
‘ The IstrucTion Guioe explains how to complste this form.

4 Total pages Scheduts A:

2 FILER NAME

Cueistopner e 55

4 ACCOUNT # (Ethics Comr-ission fier3)

4 Dste 5 Full name of cantributar [ sutchtece PAC (3D,

Jezse S, CovARRUBIAS

7 Amountof i 8

cartribution {3) i

nicnd cortribution
descrptian (if appticable)

r)/ L’, Canf_rlbumrad:dreaa; City; State;  Zip Code
¥ 1120t Wywoer (reex Dewe

Heustow | TEXAS 11705 b

500.0C)l
!

...... 2 2
6/' |/C)+ ; 6 Contributor sdélress; Ciy: State; Zip Cade I aJ. 00 | 3 :2

204  SHALIMAR ! .

. San Anonic | TexAs 16213 | = ‘:‘é’.@s
' g Principal occupation £ Job titts (Seéu instructions) 10 Employsr {Ses Instructions) fas) e'};ﬁ?
| - -
: ‘ - g?;m
Date ! Full name of edntributor [ outot-aiate PAC (104 J Amountot | In-kind contrbutGa- mz e

i | . R cornabution ($) l description (ifapplit‘ﬂéelé) 9

MicnAeL ‘o Suerey  VenceoFF | 72

s E

Frincipal ocoupation / Job tiths (Sep Instructions) Employer (Sea [nstructions)
i

Date Full name of contrizutor {71 outeafstate PAG (1D#; )

Hewgy K. Mawoz 11

o Cuniﬁbu1ordeksss; City; State;, ZipCods
7/9/0‘+ T &R GPM NORTH TUWER

s N : 410 .
| SAN Au!t\’m o)eram.s =rals

Amount of [
contributian (§) i

|
zSQ.CD:

l

{n-kind contdbution
description (¥ appllcable)

Principal occupation / Job titie (See Instructions) Emplayer (See instructions}

A Date ’ Full nama of chntributos ) cutot-sam PAC (II:.;rd;‘ )
Joun L. Getman o Jave Gemad

x 8/' ‘ /C)J_'; vComributor-udjtress: Cl(y- StELs Zip Code
NS Enuno CLIFF

SAN  Antonto,  [exAs  1ensy

Amount af
contribution ($)

i
|
1
75.a0 :
|

In-kind contribution
dascription (if applicable)

Principal azcupation / Job tite (Seg instructions) Employar (See Ingtructions)

Oawe i Fuil namea of cantributor O out-ot-stas PAC (108, )
Kerth D, KosgurY

P 9 /OL" Cinfbutorszadress; City; Stats; Zip Code
7/ ITao CeENTLE WAY

| fRosprer.,  TexAs 15076

Amaunt of
contributian ()

|
|
I).S.(D:
z

la-kind contribution
deacription (if applicable)

Pringipal octupation ! Job titie (See Instructions) Employer (Sas Instructicns)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I contributor is out-of-state PAC, please s8¢ Instruction guida for additional reporting requiraments.

r:é Prlated on recyclad pajer

Ryviaed 11/05/2003




Austin, Toxas 78711-2070

(512) 463-5800

Taxas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

P.O. Box 12070

SCHEDULE A

1-B00-325-8508

——

The InsTRucTION Guioe Bxplains ho}w to complets this form.

4 Total pages Schedute A;

2

FILER NAME

Christeener. " Crip " Hﬂf\s)

3 ACCOUNT # (Ethics Commission fiks)

—

Il/,z/a4

5 Fullname orcdnmbutor ] sut-onstace PAC (DM,

6 Contnbuzc»(address‘ Cm,, State; Zip Code

4423 KtPC;K Exm Woads

)7 Amount of

contributian {8) i

!
Sa. 0

I
!
L

i 8

In-kind cortribution
description (if applicable)

3 Q
‘SAN Am'ﬁ Q —Ta AsS 1 62.4‘ 9 l ")i :2

g Principal occupation/ Job tita (SB‘;’ Instructions) 10 Empioysr {Saa Instructions) s o
: o e ,g)
Date Full name of contributor [ cut-statste PAC (0% )| Amountet | In-tind conpigution (= X1 151
i contributon ($) l description (If?pp'l&’ib"ﬁ)q"\‘ <7
| Riaeoo’ Ageste | Lok Acoso : m R
. Contriputor address; City; State  Zip Cade n et
11/11/04 . | , , SA0. Q0O | o R
410 BA LF UL Df‘ 3 | p 5
. ! - - - :-q"!
winDeeesT TEXAs 16239 | 2
Principal occugation / Job title (Se{e: Instrﬁmions) Emplayer (See Instructions)
!
Date Fullname of cantnbutor {1 cutat.siats PAC (104; ) Amount of I {n-Kind ccml.—ibuilon
| oontribution (§) 1 description (¥ appllcabla)
C.L. MATT Marrrews Serianie H. Mamiews t
|
(‘gnznbmor admesa City; Sta'ta Zip Code
I ) 12| o4 SQ0.a0 |
10 WALDENSHIRE |
'SAN Antonic, TExAS  1&209 i |

Principal occupation 2 Job titie (Sae Instructions)

Emplayer (See instructions)

Date

H/S}o+

Full nama of chntrilbutor T out-otscamm PAC (I0¥: }

Dawn L. Myers

City, Staua Z(p (‘ode

Weoco Grant Koao, Aer.
CvrRESS, |EXAS 17429

Contributor aderase;

1902

Amaount af [
contribution (3) I

|
SQO.ap |
1
|

In-kind cortribution
deaecrtption (if applicable)

Principal occupation / Job title (Seig (nstructions)

Employer (See Instructions)

Osate

’/ /"4_+ Contributor aadress; Clty, State; Zip Codo
WJI[O% | 9530 VANDERPaOL STREET
j SAN AnTomio | TEXAS  1e@25)

Ful! name of cantributor (T out-tstas PAC (1% _. )

Ama Lee  Frank J. Gacza

Amount of
contribution (§)

i
!
|
50. o :
|

In-kind contribution l
deacription (if applicable)

Fringipa: ncoupstian { Job titie (Gae Instructions)

| Empicyar (Ses tne

!

tructions)

ATTACH ADDITIONAL GOPIES OF THIS FORM A

S NEEDED

It contributor is out-of-state PAC, please soe Instruction guidae for additlonal reporting requiramants.

S

e

Piintad on recycled pader

Ryvlxed 11/35/2003



Texas Ethics Commission EF‘O Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLFDGES ORLOANS

SCHEDULE A

1-B00-325-8508

The INsTrRucTIoN Guipe explaing hoWw to completa this form.

1 Total pagas Schedula A:

2 FILERNAME

Ciristorner. (e " HAass

a4 ACCOUNT # (Ethics Commission fers)

\
5 Fullnameol comnbutor [ out-of-stae PAC (1D#:

W 7 Amountof
cortributian {$) i

. BALTAZAR SEKNA Jp DHZD:ZAH JE?W S%m
”/’O/O“l’ 6 C‘ontnbutoradqlress. Cny‘ State; ZIpCode

5. @

{ 8 In-kind contribution

l

gescription (if applicable)

SAN Anmimio. Texas 16230

I

Principal oeoupation / Job titte (Ses Instructions)

Employer (Red Instructions)

Date

il/;o/aLP

Full name of contributor {1 cutat.xiata PAC (iD#: ~)
i .
Joe Fl Moowey
Contsibuter ad X Clty; State; Zip Code

414 Bueney Drive
Austin | TexAs 18731

Arnaiint of
contributlon (§)

SO0 . Q0!

[
1
|

|
l

{n-kind contribution
description (if appilcabie)

Principal occupatian / Job titie (Sde Inatructions)

Employer (See Instructions)

Date

”/5/64

Full nama of chntributor 7] cutat strn PAC (104 )

Magnw, Deovowt f Tovees  IncoreckATED
Contributor acicress;  City: Smts;  2ip Code

30 ConvENT Sreer, 5™ Rk

SAN A-NI\aNo TexAs 16205

Amount af
contribution (3)

F
I
l

500, Q!

In-kind contribution
dascription (If applicable)

Principal occupation /. Job title (SEFE Instructiona)

Employer (See ingtructions)

Date

ll/S/bLf

Full name cfdnntribumr [ out-t+stae FAG (I, )

Conmbutoraddreas City; Sta(s Zip Code ComM I TTEE. oR
1550 W (H 10, SUITE &) Civic AWARENESS

DAV)D SON | e Tou_o A PROFESSI oML CQKPOcAﬂMJ

Armaunt of
contribution ($)

S300. D

SAN Awmmo)‘l"'z\s 1€229

i
|
|
l
l
|

In-kind conlribution
deacription (if applicabie)

Principal occupstion / Job title (See Instructions)

Empioyer (Sa8a Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

|
i
|
L

If contributor is out-of‘-state PAC, please see Instruction guide for additional reporting requiraments.

|
= o] s
72 Sewvexo Vexoe | 2 2
" i e
! SAN Antunic, TexAs 7€zt 1 S
‘9 Principat occupation / Job thte (Seé nstructions) 40 Employer (See Instructions) “v_f}i ‘::"f‘\ic‘%
i - # ') E
: - ;‘ }’;,{j_z
Date Full name of contributor [ cutststate PAC (10 ) P;!:;Ul""t M(S) | ; |"'l-?(i?d a()'?"mﬁ%le) ‘«E‘..'.’. -
: contribution | escription (if applicg e
SAN A‘l\n‘m\ﬁo FREF}GHTEﬁS _ P A C. X - e
i o
' l/'z /(J"’i‘ Cunaﬂbumradpmsa City; State:  Zip Code v = 4-}'" &l
J pedesd
§915 WEST |H IO S O'CO: 2A @

Printed an recyciod pajer

RAyvized 11/35/2003



Toxas Ethica Commission

F.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLFDGES ORLOANS

SCHEDULE A

1-B00-325-8B508

—

T

The INsTRucTion Guioe explains how to complete this form.

41 Total pages Scheduie A:

2 FILERNAME

Curistoruer " Chie ” HAAsS

4 ACCOUNT # (Ethics Commission sl

4 Dste

iz Jo+

5 Fullname ofcc“ntnbutor

| 6 Contributor address;

[ our-of-staxe PAC (1D¥:

City; State; Zip Code

4040 BroADWAY | Svite 302

W 7 Amount of
cantripution ($) i

l

I8

In-kind contribution
description (if applicable)

=y )
San_Aoaunc |, Texas 16209 L I
§  Principsl occupation / Job tite (See Instructions) 10 Employar (Sae Instructions) ! TR
. 4
= 4] ‘2%
Date Full name of contributor O aut-ot-atate PAC (1D : ) Amaunt of l In-kind contripetion Q%“;
(z R contribution (§) | description (ifapplicabla):‘l(_% Z:"‘L\
| Tuener , Couite € Braoed  FAC | 2 =ED
i Contributor address; City; State:  Zip Code - -
813t | , et ~ | 10.Q0 | o2
Po. Box 130089 . | il =
* . e
Heoustuw i TExXAS 172179 |
Frincipal ocoupation / Job title (Ses Instructions) Emplayer (Sea Inatructions)
Dats Eull name of centriputor {1 outaf-ntato PAC (ID#: ) Amount of I in-kind cantribution

contribution (§) 1

M. Jonnspn, Je .

description (f applicabie)

9)22] 04

Contributor adﬁress:

City: State; 2ip Code

itit  CuabALvee |, Svite SO
Austin | TTEXAS

TeTo|

L / 4 /C ot press;  Chty; State; ZipCode |
13055 Hunrees CireLE 5. 00 |
' San_ Anmonie | TTexAs Te230 1
Principal ocoupation / Job titie (Sde Instructions) Emplayer (Sea Instructions)
Date Fullname of contributor O out-al-ataem PAC {IDH; ) Amount af ' In-kind contribution

contribution ($) |

l

l@i).cx)}

dascription (If applicable)}

Principal occupation / Job title (Se;te inatructions)

Employer (See ingtructions)

Oale

b/la/o4

Full name of contributor

'3 d/i rac

Contributor aqdreas;

‘ City; Stats; ZipCoc;o.
190 WEST Laop Sout , SWTE LD
Houston,  TExAs

] aut-ot-state PAG (10,

11021

250.

) Amount of i
contributian () |

I
|
D,
|

tn-kind contribution
description (if applicable)

Frincipal occupation / Job title (Sea Instructions)

Employar (Sae Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

I contributor is out-oi?-state PAC, pleasa s86 Instruction guide for additional reporting requlramants.

Printed on recycled pajer

Ruvized 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS
|

SCHEDULE A

The InsTrucTion Guioe explains how to complate this form.
o -

41 Total pages Schadule A:

2

FILER NAME

Cﬂfumﬁ@ " Cuie” Haass

4 ACCOUNT # (Etics Commiseion fors)

5 Fullname arcc+ntnbutm ([ cut-of-stake PAC (1D#,

Hanss | Linoon ¢ Camesey, P.C.

7 Amountof |8
contrioutian {$) i

deacrption (if applleabie)

In-kind cantribution

ic/zﬁ/(34

San Avome TBAS  T€2/b

10101 Reumon  Prace, Sure 450

SA0. QO

| =g
1 ey
- i . . . . = —h
'u / lé /Ol‘l' [ Contr;Mtorserass. C#y: State; Zip Code Sm. @ I L'.:“)‘ "{'-:G
9901 LH.10 W | Seme 130 | e 2B
: . i s L0
! San_ Arasno, Texas 16230 L : R
i @ Princlpal occupation / Job titte (Sed Instructions) 10 Empioyer (See instructions) [me) A A
M
o " e 1
: Date Full name of eantributor [ cut-ot-state PAC (10, Amoaunt of In-kind contrioien 7 r—'{{j
i contribution (5) description (ifapp!iﬁbla) i‘,:D’_
' [€1DENT =
Cantributor address; City; State:  Zip Code e

Principal occupation / Job title (Se{a Instructions)
|

i

Employer (3ea Inatructions)

Date Full name of chntributor {7 outuafestate PAC (1D#:

) Amount of

contribution (§)

{n-kind contdbution
description {if appllcable)

|I/9/a4
SAN Antunc, TExAs

s W. Bmexs | Sure 200
ezt

5. QO

l
1
10/27/(“_, Contribuier ad 988 . lCl;y;. .Stat.e;. Zm Codls :
8 i
i 4} .
N3¢ E. Commerce 175. @ |
'SaN Aneno, Texas Te20S |
Principal ocoupation / Job titie (S4e Instructions) Employer (Sea Instructions)
Digte Full nama of chntributer ] cut-at-sare PAC {I0: ) Arnount of In-kind contribution
: : contribution ($) dascription (If appiicable)
Geroon V. Haetman
Contributor aciirese;  City:  State;  2ip Code

e —— e —— ]

T
Principal occupation / Job title (Seje Instnictiona)

Employer (See Instructions)

Full name of contributor

) Amaount of

Cate [ out-ct-state FAC (10
Roegeer, J Fez
Contributor address, City; Stats; Zip Code

thefot | o 0™ ™
| SaN__Anorne, TExAs

€212

contrtbutian ($)

S500.Q0

ln-kind contribution
deacription {if applicabie)

Princinal occupation f Job title {Sea Instructions)

Employer (8asa instructions)

}ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please sae Instruction guide for additional reporting requiraments.

P

Printed on recytied paper

Ravized 1{1/05/2003



Taxas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

R

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
f

SCHEDULE A

|

The INsTRUCTION Guipe xplaing hdw to complete this form.
o .

4 Total pages Schedute A:

2 FILERNAME

CrisTopHer

“Chip

3  ACCOUNT # (Ethics Commisgion fiora)

Hanss

Io/ /04L k

5 Fullname ora#ntnbumr
I

6 (‘ontnbutor adclress.

SAN Ao

C . Beacn

AM O FlLAza )

] out-oh-stake PAC (ID¥:

T1e205

y 4
7 Amou /{8

In-kind contribution
description (if applicable)

rs

Princlpal occupation / Job thte (Sae Inskructions)

10 Employsar {Ses Instructions)

Date ! Full name of céntrlbutor

Contributor addre:

koY

[ cut-of-atate PAG (ID#

’Sbs\ b 6(&&-\

City; State: leCoda

Amount of l
contribution (§) |
1

i

I

#5' 00,00

1

IRESRL

Aﬂ% Ave.

Los wswa IW

|
|
£4153 |

i 1
In-kind contdbution

degcription (if agglicablarngy

Frinclpal ooccupation / Job titls (56@ |ﬂEltrUCtIOﬂB)

Emplayer (See Instructiona)

Date Full name of contrbutor

'
|

Contributor ﬂﬂLﬁ’BBﬂ:

{1 outaatstats PAC (D8

) Amount of

Clty State. Zip Gode

contributlon ($)

in-kind contdbutlon
description {f appiicabla)

Principal ocoupation ! Job titie (S4e Inatructions)

Employer (Sea Instructions)

Date Fullnams ofc‘bnttibutor

Contibutor adsress;

|

] sutotawrm PAC (ID4:

) Amount af

City: Stata:  Zip Code

contribution ($)

In-kind contribution
dascription (if appticable)}

7
Principal occupation / Jobs title (SeF Ingtrsctiona)

Employer (See ingtructions)

Dale Fuil name of contributor

I
Contributor address;

) Amaount of

[ aut-ot-state PAG (0%

City; Stats; Zip Code

contributian ($)

In-kind contribution
description (if applicabie)

Principsi ocoupetion £ Job titles {See Instructions)

Employer {(Sae Instructons)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please sae Instruction guide for additional reporting requirements.

&

Printad on recyclad paper |

Ryviiad 11/05/2003



Texas Ethics Commission .Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

i
3
|
i

I

scHeEDuULE F

The [vsTrucTion Guine explains how to complete this form.

2 FILERNAME

1 Totalpages Schedula F:

Curisrerner " Cie

4 & Payoanama |

Date

3 ACCOUNT # (Ethice Commission Fiers)
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